L THE DIVISION OF HEALTH OF MISSOURI
FILED OCT 11 1957 STANDARD CERTIFICATE OF DEATH e rieno SE300
BIRTH HO. REG. DIST. NO. 3 I 8 PRIMARY REG. DIST. mmﬂg_ Registrar's Ncu..8.8.8.8 romen
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decossed lived. If Inatitotlon: residence befors” 4
a. COUNTY a. STATE ,,. b. COUNTY aduning
Missourdi St. Louiss
b. CITY Ul outside corputate limits, write RURAL snd give ¢. LENGTH OF c. CITY . & 1 Resldenes withln Limles of
OR . township) | STAY (in this place) OR / D a ity or incorporated town?
TOWN  5t, Louis DOA TOWN Frontenac g TERETRTETT
d. FULL NAME OF (If not in hospiwl or institution, give atreot sddress or loeation) STREET (Tf rursl, give loeation)
HOSPITAL OR * ADDRESS .
INSTITUTION  Christian Hospital 27 25 Prontenac Drive
BDNEJD&!EES%IE a. (First) b. (Middle) T e (Lasy) 4, DS'II:'E {Month) (Day) (Year)
{ Type or Print) GREGOR A SCHMUCKER DEATH Sept, 21, 1957
5, SEX 6. COLOR OR RACE | 7. MJB%F\;’IJED. ISEVSSCESRRIED, 8, DATE OF BIRTH 9. IﬁiE u:::-)-r- o ok -Dfu- ¥ e u .
x N (Epacil. ¥, on| a, . Mia,
Male White HARFL YO e | Noy, 19, 189k 63" 187 °% ||
10a. USUAL OCCUPATION d of w 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE ) . - 12, CIT
:omdménl moas of working Il(i(:h;:-k;“i! rn’u.r:'dk) DUSTRY . {City and State or Foreign Country) COUP}%E@?F WHAT
Chireopractor Self Employed Wentzville, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥I|FE
Charles Schmucker ] Emma Qrf Norma Schmucke
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRE
(Yea, no, or unknown} | (If yea, xive war or dates of sorvice) : NO.
No' None Mrs,Norma Schmucker, 25 Frontenac Frohtehac

18, CAUSE OF DEATH ME| L CERTIFICATION INTERVAL BETWEEN
 Enter oply opeconseper { 1. DISEASE OR CONDITION _ C? ec £= > : ONSET AND DEATH
It for (), (b, 6nd (), | CIRECTLY LEADING TO DEATH* 4 22

) ~ N ;
*This does mot mean | ANTECEDENT CAUSES @ 2 e d ?/ c g‘ A a g o '
the mode of dying, such | Aforbld conditions, if any, giving DUE TO (b) .

4 heart follure, asthenia, | rise to MCI ebote amsf (o) stating
de. It means the dig. | the undeslying cause lost.

eqde, injury, or complica- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Condilions contributing lo the death but not o ’ .
| _reluted to the disease or condition causing death. ‘]‘ 52, 2 ,
1%a. DATE OF OP‘IEI%'?i 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSYT 2
' ves £ o
21a, ACCIDENT * . (Bpeclly) 21b. PLACEOF INJURY (ex..inorsbent | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . R ‘bowms, farm, fastory, strest, offioe bldg..ete.)
HOMICIDE )
21d. TIME ,(Meath) (Day) (Year) (Hoar) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT HOT WHILE
INJURY = | “work AT WORK

2.1 hereby certify that I attended the deceased from j , 18 , that I last saw the deceased
and thet geath occurred at }7___20 : J‘rom the causes gnd on the date stated above,

‘Zﬁa SIE;AWRE a ’é % Z Me) 235, AD /?oo @&/r |23?c_ :?n;:s;;u

23— HURIAL, CREMA- ﬂb DATE 24c. NAME OF CEMETERY OR €REMATORY 244, LOCATION (Oity, town, or county) (sw)é
TIQ) REMOVAL {Bpecily}
St., Patrick YWenteville. Mo

ER WA A I,

WRITE PLAINLY—USING UNFADING BLACK INE~—~MAEKE A PERMANENT RECORD

emeterv

Z%E'ium:cr [}

Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY I, OF DY o aiiiiitiinemaam o oot mo o eaai et

working under my personal supervision..

Student............caiinnes e
Signsture of Student Embalmer

4
P. O. Address/ T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmied, fact should be so stated above. Tt
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e o v T
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